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ABSTRACT 

This professional contribution proposes a research study to explore the use of simulated 

electronic art media as another resource for the art therapy profession, specifically focusing 

on at-risk adolescents in a treatment facility. A single-subject ABA research design would 

be used with a random sample of at-risk youth diagnosed with behavioral and mental health 

disorders who are receiving treatment at an inpatient treatment facility. The researcher 

anticipates a positive correlation would be identified. Participants’ use of the digitally 

simulated art media would create an expected outcome that parallels the outcome identified 

using traditional art media. This contribution is vital to the field of art therapy due to its 

exploration into technology and art therapy with a population that has adopted electronic 

media as a significant form of communication. The profession of art therapy has to evolve 

with society in order to remain relevant. This proposal supports the field of art therapy in 

that endeavor. It is important to continue to develop and grow as a discipline in order to 

remain current with artistic media and applications that may not have been available or an 

option for art therapists in the past. 
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CHAPTER 1 

INTRODUCTION 

The art therapy program at the facility this research would have been conducted has 

unexpectedly closed and an alternate facility was not available to conduct the research. The 

research proposed has now been changed to a professional contribution. This contribution is 

vital to the field of art therapy due to its exploration into technology and art therapy with a 

population that has adopted electronic media as a significant form of communication. The 

profession of art therapy has to evolve with society in order to remain relevant. This 

proposal supports the field of art therapy in that endeavor. 

Statement of the Problem 

There has been increased interest in the use of technology as a tool for the field of art 

therapy. Digitally simulated art media uses computer technology software to simulate the 

experience of producing art. Research is necessary to compare the true therapeutic benefits 

of using digitally simulated art media and traditional art media. Comparable therapeutic 

experiences would be identified and would support the use of technology in the field of art 

therapy with this professional contribution. 

Explanation of the Proposed Study 

As part of a pilot study, adolescents ranging in age from 12 to 17 years old with a 

confirmed mental health diagnosis and admitted to a residential treatment facility would 

participate in a planned art therapy program with an emphasis on activities from the 

Expressive Therapies Continuum (ETC). The ETC represents a means to classify 

interactions with art media in order to process information and form images. Traditional and 

digitally simulated art media would be utilized to provide treatment to participants for one 

hour per week sessions over a total of twelve weeks. The program would be co-facilitated by  



the researcher and a Registered Art Therapist (ATR). Individual participants would be asked 

to complete questionnaires and would be observed by researcher and ATR to obtain 

additional supportive data. Data would be gathered and compiled to present results of the 

study. Data would be collected and analyzed to present the research findings. 

Basic Assumptions 
  

Digitally simulated art media would be identified as a beneficial tool for the 

profession of art therapy. Digitally simulated art media would provide a similar therapeutic 

outcome as traditional art media. The population selected would be representative of 

individuals with severe behavioral and emotional mental health diagnosis. This population 

consists of participants that have been evaluated and diagnosed by the same clinical staff 

providing consistency of clinical screening, evaluation and diagnostic practices. This 

population also offers a variety of mental health diagnosis and age variance to support a 

random sample. 

Hypotheses 

It is hypothesized that research participants would experience the equivalent healing 

and emergent functions identified within the ETC components using digitally simulated art 

media. Effective and comparable measurement of the two art media forms would confirm 

their equivalence. 

Operational Definitions 

A tablet: is a one-piece mobile computer used to work or create on (Duin, 2013). 

Adonit Jot Touch 4: a pressure sensitive stylus for iPad with palm rejection (Jot touch 4, 

2013). 

At Risk Youth: for the purpose of this study this term refers to adolescents ages 12 to 17 who 

are admitted to a psychiatric treatment facility. This population encounters difficulties that  



place them at risk for a variety of reasons that include histories of abuse and neglect, 

struggles in educational settings and society overall. 

Capacitive multi-touch screen: Capacitive screens are designed specifically to detect the 

electrical properties of fingertips. They use conductive materials that can carry an electrical 

pulse from the user’s fingertips to the touch screen (Blagojevic, Chen, Tan, Sheehan, and 

Plimmer, 2012). 

The Expressive Therapies Continuum (ETC): provides a theoretical model for art-based 

assessments and applications of media in art therapy... three levels of the ETC 

(Kinesthetic/Sensory, Perceptual/Aftective, and Cognitive/Symbolic) reflect different 

functions and structures in the brain that process visual and affective information. 

Assessment of the formal elements in an artwork can help a therapist determine how a client 

is processing information via the different levels of the ETC (Lusebrink, 2010, p. 168). The 

fourth is the creative level that can be seen within each of the other three levels (Hinz, 2009). 

iPad 4: is defined as a capacitive multi-touch screen tablet created by apple. (Sensu, 2013; 

Duin, 2013). 

Art media: Any expression of an artistic nature that results in visual representation of a 

creative idea (Malchiodi, 2000; Buchalter, 2009). 

ArtRage3 for iPad: A painting and drawing package that makes it easy to produce natural 

looking artwork on the computer (ArtRage3 for iPad, 2013). 

Digitally simulated art media: Refers to the use of computer technology software to simulate 

the experience of producing art (Malchiodi, 2000; Buchalter, 2009). 

Software: The computer programming which provides the format and tools seen on the 

screen. Additionally, software dictates the type of commands and interactions the user can  



exercise to complete prescribed tasks, including the creation of imagery (Parker-Bell, 1999, 

p.181). 

Stylus: A device used with computer tablets to touch the screen and interact with the 

application to create an image (Sensu, 2013; Jot touch 4, 2013). 

Stylus Brush: A portable capacitive artist brush for touchscreen devices (Sensu, 2013). 

Retina display: A display that, at a typical viewing distance, has pixels packed tightly 

enough that they are indistinguishable from each other. Retina display provides a picture that 

is smooth and even, with no visual artifacts of pixelization at all (Griffey, 2012, p. 30). 

Limitations 

Limitations of the study include concerns relating to participant familiarity with use 

of the digitally simulated media, iPad and the impact it may have on their response to 

participation. Learning disabilities of participants may cause a possible extension of time to 

use the software; motor skills of participants may cause activities to extend beyond one 

session. 

Software or iPad malfunction may also present a concern for the study. The size of 

the iPad screen is limited to 5.75 by 7.75 inches of useable space to create on which may 

inhibit some aspects of the expected healing and emergent functions for the participants. 

Efficacy of the questionnaire to appropriately gather data is also a concern for research 

limitations. The questionnaire (Appendix F) was developed by the researcher to measure 

both healing and emergent functions of the ETC levels identified by Hinz (2009). The 

questionnaire has not been tested for reliability or validity prior to this study. Prescribed 

medications that may impact participant’s cognition, emotional content or alertness would 

also create possible limitations with accuracy in the study. The process of taking time to 

engage in working through the creation of an image, along with the risk of commitment to an  



image may be limited due to the ease of quickly deleting mistakes and making changes 

instantly with the electronic media. 

The cost for electronic equipment and accessories to conduct this study along with 

ongoing use has also been identified as a limiting factor with this research study. The tablet 

used for this study was an iPad4, which can cost anywhere from seven to eight hundred 

dollars, although any tablet may be used as long as it is able to run the ArtRage3 application. 

Alternate tablet use may offset some of the cost for the tablet. Additionally, all other 

materials including the ArtRage3 software and styli may be purchased for less than two 

hundred dollars. It is also important to note that Apple frequently donates and offers 

discounts to educational and social service programs and organizations in many 

communities. 

Purpose and Objectives 

The objectives of the study include determining the therapeutic benefits of using 

digitally simulated media in art therapy practice. Evaluating the similarities and differences 

of activity experiences on the ETC components by comparing traditional art media responses 

and digitally simulated media outcomes presented for the initial purpose of this study. 

Determining the possible benefits of using digitally simulated media for art therapy purposes 

and assisting the profession of art therapy to remain current with therapeutic and 

technological advances were additional objectives for this study. 

Justification or Merits of the Study 

According to McNiff (2000), “The practice of art therapy in diverse art-making 

facilities will ultimately enable our discipline to fully realize its art-based medicines and 

powers” (p. 89). These medicines and powers of healing, helping and empowering the 

clients we work with require relevant tools and media. It is important to continue to develop  



and grow as a discipline in order to remain current with artistic media and applications that 

may not have been available or an option for art therapists in the past. Thong (2007) stated, 

“It is clear that computer art has been embraced by the artistic community. Galleries, 

museums, and art schools exhibit digital art and award the medium with artistic merit” (p. 

58). Limiting growth potential and expressive options would prevent art therapy from 

evolving as a profession and could possibly be understood as being counter-therapeutic. 

 



CHAPTER II 

REVIEW OF THE LITERATURE 

Expressive Therapies Continuum 

Based upon a review of the professional art therapy literature found to date, this pilot 

study is the first study to evaluate the correlation of therapeutic benefits using simulated art 

media and traditional art media with the Expressive Therapies Continuum (ETC). Although 

there have been studies to address various considerations among art therapy and digital 

media, specific literature relating to this proposed study have been minimal at best. 

According to Lusebrink (2004), art therapists have the artistic background and understanding 

of visual language that provide them with an intuitive appreciation for the structural, 

functional, and emotional qualities of art expression. Incorporating technological advances 

into art therapy practice, has the potential to enhance art therapists’ ability to facilitate their 

clients’ inherent creativity and capacity for art making to improve and enhance the physical, 

mental, and emotional well-being. 

At this time many professions working with children and adolescents have been using 

electronic media to educate, empower and engage the upcoming generations (Murray & 

Olcese, 2011; Kapitan, 2009; McNiff, 2000; Malchiodi, 2000). Many see electronics and 

electronic media as the tools for the future (Kapitan, 2009; McNift, 2000; Malchiodi, 

2000). Unfortunately, those with limited access to and minimal resources for these electronic 

materials may be left behind. Populations with lower socioeconomic status, power, 

awareness, or influence are deemed, at-risk. They remain at risk when communities, 

governments, and countries limit the awareness required to provide these populations with 

the support they need to advance and grow. Many see adolescents with mental health and 

behavioral diagnosis as a lost cause and treat them as though they do not warrant the  



additional supports needed. This leaves these teens at risk to perpetuate a devastating cycle 

of misfortune and missed opportunities. It thwarts their ability to heal and develop into 

healthy, whole individuals. Electronic media is another form of communication that can 

also offer limited verbal engagement. Used together, there are infinite options and 

possibilities for encouraging healing and growth with at risk populations. 

The ETC concept implemented by Kagin &Lusebrink (1978) theorized on the 

complex processing of art media combined with the discipline of art therapy. Hinz (2009) 

expanded on the original ETC theory creating a concise and comprehensive understanding of 

the components that make up the ETC. The kinesthetic and sensory values of art media have 

been observed to correspond with emotion and cognitive functioning in art therapy process. 

The kinesthetic component of the ETC addresses active, fully integrative functioning. 

“Through this tactile, visual, auditory, and sometimes gustatory exploration, clients can be 

encouraged to focus on inner sensations” (Hinz, 2009, p. 56). The use of traditional art 

making media may not be allowed in certain areas of hospital or medical settings and 

therefore would limit therapeutic options available to those in such placements (Hinz, 2009). 

“In a hospital environment the compact nature of a device like an iPad is efficient in bringing 

a variety of experiences to a child’s bedside” (Malchiodi, 2011, p. 36). 

With this understanding of media and sensory response in art therapy the 

expectation is, electronically simulated art media can also produce cognitive and 

emotional responses, such as a sense of empowerment that is similar to traditional art 

media in addition to offering more portability and accessibility to those in sterile or 

limiting environments that traditional art media may not be adaptable for.  



At-Risk Youth 

Stepney (2010) posits that adolescence as the developmental period between 

childhood and adulthood has always been characterized by cognitive, social, and emotional 

challenges. There is a great deal of change emotionally and physically during this time in 

life. Thought processes and reasoning all play a significant part in an adolescent’s 

development. Winstanley (2012) pointed out that the research confirms that the number of 

adolescents who need behavioral health treatment exceeds the number of adolescents who 

receive treatment. Wallace-DiGabo and Hill (2006) contend that at-risk youth present 

additional challenges since they are identified as at-risk due to negative involvement and 

circumstances in living including compromised mental health. “Severely maltreated children 

are defined as those who display behaviors suggesting severe disturbance—even if their 

reported maltreatment does not seem severe” (Klorer, 2005, p. 213). 

Academically at risk youth fail to achieve and are predictably drop out prone. 

Behaviorally at risk students display inappropriate school behaviors. Socially at risk 

students are faced with disciplinary charges and may have been brought to the 

attention of the juvenile justice system (Stepney, 2001, p. ix). 

Rayner (2005) confirmed there is a strong correlation between adolescent males with mental 

health diagnosis and male adolescent offenders in both the United States and United 

Kingdom. 

Researchers have demonstrated a positive impact on participants using art therapy to 

address mental health issues. Increases in the level of self-esteem and empowerment have 

been found through the engagement in therapeutic art making (Heenan, 2006; Ziff, Pierce, 

Johanson, & King, 2012; Kearns, 2004; Wallace-DiGarbo, & Hill, 2006). Programs are 

being developed in school settings throughout the United States and United Kingdom to help  
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youth with behavioral and emotional difficulties. “The students... often act out to relieve the 

pain of many failures and feelings of worthlessness... creative arts therapist works with the 

students to help them consider their negative behaviors and improve on them” (Nelson, 2010, 

p. 66). Youth with learning disabilities tend to succeed in computer learning or 

communication and attributes these gains to increased concentration abilities fostered by the 

use of the computer. In addition, achievement in computer mastery correlates positively with 

improved self-esteem (Parker-Bell, 1999; Ploog, Scharf, Nelson & Brooks 2013). 

Clinical art therapy can be effective for adolescents who usually see it as a non- 

threatening form of treatment (Riley, 2001; Klorer, 2005). The healing and therapeutic 

functions of art therapy often occur without the necessity for direct verbal communication 

from the client. “Art therapy is used as a vehicle for psychotherapy. This approach is 

viewed as process-oriented” (Stepney, 2010, p. 83). 

On a typical day, 8- to 18-year-olds in this country spend more than 7-1/2 hours 

(7:38) using media—almost the equivalent of a full work day...The amount of time 

spent with media, and the total amount of media content consumed during that time, 

have both increased dramatically over the past five years (Rideout, Foehr & Roberts, 

2010, p. 11). 

Klorer (2009) and Malchiodi and Johnson (2013) subscribe to the case that technology, in art 

therapy practice, has produced amazing results with adolescents and has significant 

implications for the future with adolescent clients. Digital media has enveloped itself into 

the folds of day-to-day life for children and teens in the society. 

Technology 

Technology offers clinicians an enhanced set of tools to use and develop how we 

obtain and process information (Evans, 2012; Kapitan, 2009). This appreciation supports  
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Dietrich’s (1986) historical accounts and future projection of computer use in art and society: 

For the first time computers became involved in an activity that had been the 

exclusive domain of humans: the act of creation... The pioneers of computer art were 

driven by newness of the technology... These artists felt challenged to come up with 

sophisticated artistic and intellectual concepts to offset the crude computer graphics 

machines of the mid-1960s ... (p. 166). 

Parker Bell (1991) identified the advantages of computer generated art including the 

ability to edit work quickly and without the destruction of the entire art work and the ability 

to create multiple images or copies to be saved for later alteration. These advantages allowed 

for more flexibility with creating and developing art images. These factors remain relevant 

today when using digital media to create artwork. Using the ArtRage3 software proposed for 

this study demonstrates how user friendly these programs continue to be for artists of all 

ages. Hartwich and Brandecker (1997) completed a study on computer based art therapy 

with Schizophrenic and Borderline Personality Disordered clients. The research explored 

initiating the use of computers in art therapy with upcoming generations. Results indicated a 

positive outcome for participants engaged in the study. This ongoing push towards the 

incorporation of technology into the expressive and art therapies again provides support for 

the use of electronic media within the art therapy field. McLeod (1999) found that computer- 

assisted art therapy opportunities offered enhanced opportunities for clients’ creative 

experiences and for the organizing art therapists’ recordkeeping. Over a decade ago 

Malchiodi (2000) wrote about the strides being made in art therapy with computers and 

technology. She reported on the opportunities that would develop by embracing 

technological advances. 

Buchalter discussed computer assisted art therapy in her book Art Therapy  
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Techniques and Applications (2009). She reported on interventions and activities that would 

incorporate technology use in art therapy sessions. “Clients benefit from using the computer 

in a variety of ways. Many become technologically educated, which enhances self-esteem... 

clients problem solve and gave a sense of control by manipulating and using the various 

programs to create their own distinctive artwork” (Buchalter, 2009, p. 181). Malchiodi & 

Johnson (2013) predict that digital art therapy is changing the landscape and that new 

technologies are emerging to improve technology and change the way technology is 

delivered to consumers. 

Since the 1970s the idea of using technology in art therapy has been discussed by 

many in the field. The pros and cons of using technology in a field that is heavily immersed 

in the sensory and kinesthetic processing component of healing have been debated for years. 

The strides made in computer technology and digital imagery may be even more important 

for the field of art therapy as they have opened up opportunities to incorporate digital media 

such as photography, video taping, computer painting and photo programs. These are all 

examples of electronic arts that can offer clients new ways to express themselves creatively 

(McNiff, 2000). 

At one time, art therapy was based on traditional drawing materials only. “Most art 

therapy training programs and many art therapists still focus on the use of inexpensive and 

simple media...” (McNiff, 1999, p. 197). Over time we have grown to incorporate other 

media and their enhancement to the profession. Weiser (2010) a psychologist, art therapist 

and photo-therapist addressed the inclusion of technology and its therapeutic component, 

“...photographs will often trigger deep memories and strong feelings, along with related 

information that has long been buried from conscious recall...this is the main focus and 

purpose of photo-projective work...” (p. 7). Peterson (2010) identified the importance of  
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adaptation with new materials and media by highlighting the significance of simplicity and 

ease of use of the media, opportunities for use and creativity for the client with this media 

along with client safety. 

Research conducted in 2005 evaluated art therapists’ use of computer technology 

with clients concluded approximately 12.3% use computers to create digital artwork with 

clients and 12.8% use photo editing options on the computer with clients (Peterson et. al, 

2005). With the rise in technology use over the past seven years it can be assumed that use 

would increase significantly based on research implications. Kapitan (2009) offered the 

following summation: 

We live in a vast cultural landscape of proliferating responses to how human beings 

coexist with the technology we create. ..one of the goals of art therapy in the techno- 

digital age is to help people overcome whatever programming they carry that limits 

their consciousness as moral, compassionate human beings who are connected 

meaningfully to the world and to one another (p. 51). 

The cost for this electronic equipment has been identified as a limitation for some art 

therapists. This includes charges for upkeep, software, accessories, and damage and repair 

considerations. Thong (2007) addressed the issue of cost by reminding art therapists that just 

as with traditional art mediums, the price of supplies can weigh heavy but without these 

supplies art therapists would not be able to effectively assist clients. Many issues can present 

as obstacles including space, time, and finances, these must be overcome in order to continue 

to develop the field of art therapy. 

The question remains unanswered as to whether the profession will accept and 

become fully proficient in the use of the computer as a true creative and therapeutic 

medium. Because art therapists work with fantasy, projection, symbol, and metaphor,  



they are well positioned to contribute a unique perspective on the impact of 

technology on the creative process and on emotional life (Austin, 2009, p. 83). 

A study conducted on art therapists and their emotional reactions to computer 

technology and advances within the art therapy profession identified a concern about 

technological literacy and comprehension of electronic media. Among the art therapists 

evaluated, concerns for the field of art therapy and the loss of true art when incorporating 

computer and electronic media into the art therapy field were presented (Asawa, 2009). 

Drawing with a stylus or a mouse seemed to present an awkward barrier to art 

production for therapists trying the medium for the first time...it is apparent that 

people who grow up playing video and computer games have few problems making 

the transition between dimensional and computer art activities. What comes to the 

surface with traditional art materials comes out with electronic media, as 

well...(McLeod, 1999, p. 201). 

Digital and technical devices, applications, and software have made significant advances to 

enhance features and make components more user friendly and interactive. 

Identified concern from art therapists focused on the classification of works created 

electronically. Some art therapists were uncertain about embracing electronic works as art, 

specifically due to the type of media used (Kapitan, 2007). “There is still a belief by some 

art therapists that digital media is not an actual art material, and that working with digital 

media is not actual art making” (Orr, 2012, p. 235). Although this remains a debate for 

some, technology continues to innovate means to minimize this gap. This can be seen in 

creative software and accessories, like those proposed for this study. These applications and 

tools have been developed for the specific purpose of creating artworks and design 

capabilities.  



Additional questions posed related to the therapeutic value in the digital creation 

process and the ability to measure the work in the same manner traditional art media is 

measured. Orr (2010) contends that with increased understanding, the use of digital media 

for therapeutic purposes becomes possible. 

If we are to keep up with the pace and needs of our computer-savvy clients, art 

therapists must overcome their fears and biases to become thoughtful consumers and 

users of computer products. No art tool—including the computer—suits all needs or 

situations, but most can be used well in a therapeutic context if the therapist knows 

the properties and potentials they hold (Parker-Bell, 1999, p.184). 

Art therapy professionals that support the idea of using technology in art therapy 

identified benefits for clients that have been diagnosed with physical limitations including 

quadriplegia, stroke, or brain trauma (Malchiodi, 2000). Weinberg (1985) reported, 

“...computer art therapy offers an unusually novel and rapid approach to successful art 

experiences and it has the unique power and advantage to elicit disabled patients curiosity 

and motivation to build upon their residual strengths” (p. 66). Benefits for children and 

adolescents include increased concentration skills and improved self-esteem due to the 

experience of mastery (Malchiodi 2000). Efficiency has been identified as a significant 

factor to support the use of technology in art therapy as well. McNiff (2000) reported, “... 

time has been a preeminent factor supporting my use of the medium I can make art with the 

widest possible spectrum of colors without one minute of preparation and cleanup” (p. 93). 

Buchalter (2009) discussed added benefits of technology use in art therapy to still include 

technological education emphasizing self-esteem and the ease of creating deleting editing 

and saving images. Abstract artwork can be created successfully using simple programs. 

Problem solving and the development of control through the manipulation and use of  



computer applications and programs have also been identified as a benefit for clients using 

technology in art therapy. The use of technology in medical settings also presents a benefit 

for the field, specifically when addressing medical concerns and limitations. McNiff (1999) 

and (Evans 2012) postulated that the image-making properties of digital art and computer 

applications has the potential to enhance many of the things art therapists currently do in art 

therapy while introducing new elements to the practice of art therapy. Computer use has 

advanced within society and is common for many Americans. The questions for art 

therapists as individuals, as communities and as a profession are: 

Will we limit ourselves to our valuable yet circumscribed role as critical observers in 

clinical settings, or will we actively contribute to exciting technological innovation 

that is altering the creative landscape? Will our profession succumb to the fate of 

the...unschooled in and overwhelmed by the latest technological tools, and left to 

suffer from delusions of grandeur and flooding? Or will art therapists become 

technologically knowledgeable experts who embody the role... where knowledge of 

media allows for the expression of rich symbolic content while also facilitating a 

therapeutic capacity to disperse the dark waters of our flooded clients (Austin, 2009, 

p. 85)? 

 



CHAPTER III 

METHODS/PROCEDURES 

Research Design 

The proposed research design is a single subject ABA design (Kapitan, 2010), which 

involves pretest and posttest measures. This design looks at cause-and-effect by comparing 

each participant’s pre-intervention and post-intervention responses. Participants would 

complete an art activity using traditional media and then would complete a questionnaire for 

the corresponding art activity. Participants would be asked to complete the same art activity 

using the digitally simulated art media and questionnaire the following week. The 

intervention for this study would be the digitally simulated art activity and corresponding 

questionnaire. Questions in the questionnaire were adapted from sections of the ETC that 

offer suggestions to the therapists to help elicit the healing and emergent functions of each 

component. Thus presenting data to compare both media forms. The researcher would 

obtain permission from a residential treatment facility that cares for youth with behavior and 

emotional concerns relating to their mental health diagnosis to conduct this study at their 

facility. An art therapy supervisor, ATR, would randomly select ten residents that have been 

residing in the treatment facility for at least one month and are scheduled to remain at the 

facility for a minimum of twelve weeks for treatment. Length of time identified allows for 

participant to become stabilized within their treatment regimen at the facility and offers 

enough time for conducting the study without discharge disruption. Typical length of stay at 

treatment facilities averages ninety days. The researcher would obtain consent forms for 

participants and their parent/ caregiver to engage in study using consent and ascent forms 

(Appendices A & B). Participants would be provided a brief training on the materials prior 

the initial study session. The training would review how to use the styli, software program,  



and various art materials, participants would be allowed twenty minutes to familiarize 

themselves with the electronic materials after the training session. Participants would engage 

in the study to accommodate school scheduling hours. 

Youth ranging in age from 12 to 17 years old with a confirmed mental health 

diagnosis, who have been admitted to a residential treatment facility for at least one month, 

would be selected for this proposed research study. The participants would be informed 

(Appendices A & B) they would have an opportunity to aid in the advancement of the field 

of art therapy using drawing, painting, and design activities to create artwork and evaluate 

the experience. Participants would use traditional art media and digitally simulated art media 

to complete artwork as part of the pilot study. Participants of the study would be evaluated 

by the researcher and supervisor, who are familiar with the ETC and would begin the study 

on the appropriate level and component of the ETC that is therapeutically appropriate for the 

participant. It is expected that all of the participants in the study would transition through 

each of the ETC components providing it is therapeutically appropriate. 

The proposed study would be conducted over a twelve-week period, one-hour 

sessions allowing two weeks for each component of the ETC to be addressed. A chart 

(Appendix G) has been created to assist with organization of specific activities, materials, 

and directives for each component and the traditional and digitally simulated media 

suggested for conducting this study. The initial session of each component would use 

traditional art media to complete the activity and establish a baseline. The following week 

the participant would complete the same activity using digitally simulated art media. 

Participants would complete twelve total art activities, using both forms of art media and a 

variety of tools for each. Participants would use any medium available in the ArtRage3 

software program to complete activity unless otherwise noted (Appendix G). Participants  



would also have the option to select from use of the Sensu stylus or the Adonit4 stylus to 

complete the image unless otherwise specified with digitally simulated media. Participants 

would be given a questionnaire (Appendix F), varying in question length, developed by the 

researcher to rate their experiences with the activities and to elicit responses that can be 

compared to the expected outcome of each activity on the ETC levels. If a participant is 

unable to read or has difficulties in this area, the researcher would read the questions to them 

and document the answer provided. The researcher would also observe participants and 

document responses while participants are engaged in art media use. Data would be 

analyzed using chi squared and linear regression analysis to provide results (Urdan, 2010). 

The ATR would be present to supervise during the research. 

Although the ArtRage3 software and iPad 4 can be used with participants’ fingers 

only, styli have been selected to replicate tools used with traditional art media. A stylusisa 

tool that can be used to create the same effect as using fingers on an iPad tablet with more 

precision and may also offer the same distance that a traditional art media tool may offer for 

producing therapeutic effects. For the purpose of the digital portion of this study two styli 

tools would be used. The first is the Jot Touch 4, which simulates a drawing or writing 

instrument such as a marker, pen or pencil. The Jot Touch4 would allow for pressure 

sensitivity, enhancing line width based on pressure and tool placement. Palm rejection is 

another feature of this stylus that maintains its comparability to traditional writing or drawing 

tools (Jot touch 4, 2013). The second tool that would be used is the Sensu Solo; this stylus 

would act as a paintbrush using specialty fibers to simulate a painting motion on the iPad 

screen. 

ArtRage3 software allows a participant to define the properties of the simulated 

canvas or paper including texture and color to create a range of different surfaces. Presets  
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allow for creating a specific setting or the ability to tweak properties. Canvas properties such 

as texture and roughness exist independent of any simulated art material applied. Each tool 

in the ArtRage3 program has a range of options that can be adjusted to create many different 

variants. Tool settings that reflect the natural properties of the tool can be adjusted to create 

a wide range of different, realistic effects (ArtRage3, 2013). The use of this application 

would allow for adjusting settings to create specific formatting of paper and tools within the 

simulation software. Traditional art media require some adaptations for the purpose of this 

study. Adaptations to the original paper sizes are based on the size of the iPad screen. 

Specific settings are vital to create a parallel atmosphere in the simulated art media 

environment and the traditional art media environment. 

The first level of the ETC includes the Kinesthetic and Sensory components. The 

activity for the Kinesthetic component involves painting to music (Appendix G). Traditional 

art media for this component requires the use of ninety pound weight Strathmore watercolor 

paper that has been saturated with water to eliminate an aspect of controllability and Crayola 

watercolor paint (16 count) with brush set. There are settings for the ArtRage3 program to 

simulate the same texture and weight of the traditional art materials used in this activity. 

Paint settings on the digitally simulated media include a preset for watercolor paper, 0% 

metallic, 100% roughness, color white. The watercolor paintbrush would be selected, size 

38%, pressure 50%, thinners 50%, loading 100%, color bleed 0%, paper wet should not be 

selected, insta-dry should not be selected, and auto clean should be selected. Completion of 

questionnaire KI (Appendix F) would conclude this session. The Sensory component 

activity involves mixing paint while focusing on color blending (Appendix G). Traditional 

art media for this component requires the use of ninety pound weight Strathmore watercolor 

paper and Crayola watercolor paint (16 count) with brush set. Settings for the simulated  



watercolor paint supplies include a preset for watercolor paper, 0% metallic, 100% 

roughness, color white. The watercolor paintbrush would be selected, size 38%, pressure 

50%, thinners 50%, loading 100%, color bleed 0%, paper wet should be selected, insta-dry 

should not be selected, and auto clean should not be selected. Participants can select paper 

orientation. Completion of questionnaire SE (Appendix F) would conclude this session. 

The second level of the ETC includes the Perceptual and Affective components. The 

activity for the Perceptual component is titled, the closure game (Appendix G). Traditional 

media for the activity in this component include Strathmore drawing paper eighty pound 

weight with a printout of half an image, Crayola colored pencils (24 count), gel pens (6 

count), and markers (12 count). Prompts may be given during participant activity asking 

them to focus on the lines and forms themselves and not what they intended on creating prior 

to beginning the activity. Participants should also be informed that the focus is not about the 

symbolism of the shape (Hinz, 2009). Paper orientation would be set to vertical; preset for 

paper is fine, color white, 0% metallic, 50% roughness. Completion of questionnaire PE 

(Appendix F) would conclude this session. The Affective component of the ETC would be 

evaluated using the body map of feelings activity (Appendix G) identified by Hinz (2009). 

Traditional media for this component would include Strathmore drawing paper eighty pound 

weight with body outlines printed on it and Crayola markers (12 count). Settings for the 

simulated markers are size 30%, pressure 50%, softness 0%, wetness 10%, and art pen 

checked. Paper setting includes vertical orientation; preset would be paper fine, color white, 

0% metallic, and 50% roughness. Completion of questionnaire AF (Appendix F) would 

conclude this session. 

The third level of the ETC includes the cognitive and symbolic components of the 

ETC. These activities allow for the use of any drawing or painting media available for the  



traditional or digitally simulated, ArtRage3 media. The Cognitive component of the ETC 

would be evaluated using the adaptive lifeline activity (Appendix G). Completion of 

questionnaire CO (Appendix F) would conclude this session. The Symbolic component 

would be evaluated through the completion of a self-portrait activity (Appendix G). Upon 

completion, this activity would be followed by questionnaire section SY (Appendix F). 

The final component of the ETC is the Creative component. According to Hinz 

(2009), “The creative level of the expressive therapies continuum can be defined as creative 

interaction with the environment leading to self-actualization experiences. Any art media 

can be used in an imaginative and original manner to fashion novel and appropriate creations 

“(p. 186). De Petrillo and Winner (2005) asserted, “The finding that artmaking improves 

mood provides experimental support for what art therapists believe from personal experience. 

If artmaking genuinely improves people’s moods. ..then it is no wonder that people choose to 

make art...” (p. 211). These statements support the use of any art media, including that 

which is digitally simulated to be used therapeutically in the art therapy profession. For the 

purpose of this contribution the creative level of ETC would be evaluated through the 

identification of self-actualization and self-expression. This would be based on self-report 

using the questionnaires (Appendix F) developed by researcher. The question specific to 

evaluate the creative level of the ETC is identified with the letters CR at the end of each set 

of questions for the ETC levels. This differentiation from the other ETC components has 

been established in this study based on Kagin and Lusebrink (1978) when they identified the 

Creative level of the ETC taking place as multiple streams of information collaborate during 

the artistic activity culminating into self-actualization. Hinz (2009) reported, “Creative 

information processing can occur at any level and with any component process. In addition, 

it can include functioning with all component processes in one event, or in a series of  



experiences” (p. 170). Based on this understanding, there is no one specific activity to 

include for this level of the ETC within this proposed study. The creative level would be 

assessed along with the other levels of ETC. 

Research Tool 

Seven questionnaires (Appendix F) developed by researcher would be used to collect 

self-report data. Each questionnaire contains no more than ten questions that correspond to 

each of the ETC components and activities (Appendix G). Participants would be given the 

questionnaire that corresponds to the component they are engaged in after completing the 

ETC activity. Participants would not be asked more than ten questions at a time. 

Questionnaires would be identified using letters to correspond with the appropriate section of 

the ETC. Participants would use traditional art media tools to include colored pencils, gel 

pens, markers, watercolors, and Strathmore artist papers. Electronic and simulated tools 

would include the iPad, stylus, stylus brush, and an art media application, ArtRage3 as tools 

during the research study. 

Data Collection 

Data would be collected using questionnaires (Appendix F) developed by researcher 

and given to participants for self-report along with observation by art therapy supervisor and 

researcher. Observations would be utilized in the data analysis process. Data would be 

stored on a laptop that is password protected and backed up to a personal server at the 

research facility, maintaining compliance with the facility’s requirements and ethical 

guidelines identified by the Health Insurance Portability and Accountability Act (HIPPA), 

American Art Therapy Association (AATA), Art Therapy Credential Board (ATCB), and the 

IRB overseeing this research. Photographs of the art images created using both media would 

only be taken if a completed release form has been signed (Appendix C).  



Data Analysis 

Data would be collected using a qualitative repeated measure design. The researcher 

and art therapy supervisor would compare similarities and contrast differences of subject 

responses on the questionnaire developed specifically for this study. This information would 

be presented using both charts and graphs. 

Summary 

The activities used for this study were devised from examples presented in the ETC 

literature written by Hinz (2009). Hinz (2009) explained the developmental hierarchy of the 

expressive therapies continuum to be arranged in a manner from simplest kinesthetic/sensory 

processing to the most complex cognitive/symbolic use of imagery formation which directly 

parallels the development of children's graphic abilities (p. 103). Using this platform as the 

foundation for comparison in this study establishes an equivalent frame of reference for 

researchers. The activities selected for this study are based on traditional art media use and 

its expected healing and emergent functions (Appendix H). This study would use traditional 

and digitally simulated art media in an attempt to recreate the expected healing and emergent 

functions that have been produced with traditional art media use. The activities selected 

require knowledge of specific art therapy directives and use of electronic media. Although 

instructions and directives are provided for the purpose of study replication, specific 

instructions, and comprehension of the digitally simulated art media tools, ArtRage3, styli, 

and iPad/ tablet are also required of the researcher.  



CHAPTER IV 

ANTICIPATED RESULTS 

Anticipated results from the data are expected to show a correlation in outcome of 

ETC activities using both traditional and digitally simulated art media based on participant 

self-report (Appendix F) and researcher observation. Qualitative data analysis would be used 

to measure the participants’ responses to questions about their experiences using a 

questionnaire developed by the researcher (Appendix F). Upon completion of each activity 

change in emotion is expected in the form of an emergent and healing function (Appendix 

H). 

The questionnaire (Appendix F), which includes a rating scale for participants, would 

inquire about mood after completing the activity to confirm change in mood and parallel 

emergent and healing functions to the traditional art media outcome. This qualitative, single 

subject, correlational research design would be completed in a twelve-week period of time 

with ten participants. This would allow data to be collected and measured by placing it on a 

contingency table. Data collected is expected to statistically support a positive correlation 

between traditional and digitally simulated art media on all four levels of the ETC using a 

linear regression model. The expectation is a lack of change in data from one form of art 

media to another in this study, therefore confirming youth ages 12 to 17 diagnosed with 

intensive emotional and behavior disorders would have similar therapeutic experiences 

utilizing digitally simulated media on an iPad as with traditional art media.  



CHAPTER V 

CONCLUSIONS, DISCUSSIONS, RECOMMENDATIONS 

Conclusions 

It is anticipated that the outcome would indicate a positive correlation between 

traditional art media and the simulated art media. It is anticipated that best practices for the 

use and applications of traditional and digitally simulated art media in the discipline of art 

therapy would be identified as one of the outcomes for this research. Expectations are that 

digitally simulated art media would be identified as a beneficial tool for the profession of art 

therapy. Additionally, digitally simulated media are expected to provide similar therapeutic 

benefits as traditional art media. 

Discussions 

This research may indicate a positive correlation between traditional and simulated 

art media. The information from this study may denote that the use of simulated art media is 

just as effective therapeutically as traditional art media. In some cases it could provide 

additional benefits that traditional media has been unable to produce to date. It is anticipated 

that the results of this study would be repeated and developed to assist in incorporating 

simulated art media and technology into the profession of art therapy with a more open- 

minded perspective. Based on a review of current professional art therapy journals, it is the 

researcher’s belief that this pilot study is one of the first studies to evaluate the correlation of 

therapeutic benefits using simulated art media and traditional art media with the ETC.  



Recommendations 

Use of this study as a model for a larger study with diverse populations is a primary 

recommendation. An increased number of participants may further enhance the validity and 

reliability of the study. No data was collected from participants about past knowledge or 

familiarity of digital media use. Participants with familiarity in technology may show less 

discrepancy (digital art media vs. traditional art media) than those with no prior experience. 

This is another area to explore to enhance reliability of data. Developing and enhancing the 

validity and reliability of the questionnaire are suggested to enhance research reliability, 

which may have a significant impact on research data results and outcome. At the time of 

this research software application, ArtRage3 was selected based primarily on ease of use, 

realistic art media qualities, reliability, accessibility, and affordability. Applications selected 

for the research may also prove limiting based on the development of computer technology, 

newer options with more user friendly options may be available by the time research is 

presented. 

Replication of the study with diverse populations including participants with physical 

limitations, in hospitals, or populations that struggle with low functioning immune systems, 

as well as individuals located in restrictive facilities may also enhance this study. These 

populations can help indicate the beneficial use of technology within the profession of art 

therapy. Orr (2012) noted it is the therapists duty to protect and support our clients to 

identify safe and appropriate outlets, interventions, and media when addressing difficulties 

and struggles in their lives. Clients with disabilities have shown strong progress with the 

integration of computer technology over the years. Alders, Beck, Allen, and Mosinski 

(2011) reported:  
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Some individuals with developmental disabilities, autism in particular, may interact 

more successfully with computers and their associated programs then with traditional 

media. Limited social skills that are attributable to their diagnoses may impede 

dynamic face-to-face interactions; technology makes the attainment of these skills 

more linear and less time-dependent... this phenomena increasingly will allow 

everyone, regardless of their cognitive abilities, to partake in digitally creative 

activities. For people with developmental disabilities, a wide range of activity is now 

possible and will continue to expand as technology advances (p.166). 
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APPENDIX A 

Saint Mary-of-the-Woods College 

Parent/Caregiver Consent to Participate in Research 

The purpose of this study is to investigate the effectiveness of using an iPad and art 

applications as art therapy tools. Your child/ adolescent is invited to be in this research study 

as a possible participant because your child/ adolescent is in the age range being studied (12 

to 17 years). Please read this form and ask any questions you may have before agreeing to 

have your child in this study. 

This research is a partial requirement for Briana Giddens, a graduate art therapy student, 

from the Master of Art in Art Therapy Program at St. Mary-of-the-Woods College. If you 

agree to let your child/ adolescent participate in this study, your child will attend individual 

art therapy sessions for one hour each week for twelve weeks. Your child/adolescent will 

also be filling out a form with questions asking their opinion about the art activity and how 

they felt during the activity. Most children/ adolescents do not find these questions upsetting, 

but if your child/ adolescent does, he or she can stop at any time and a therapist would be 

available to speak to them. The benefit of participation would be to discover more effective 

treatment modalities for art therapy with children/ adolescents who experience emotional and 

behavioral difficulties. 

The records of this study would be kept private. Participants will not be identified by name, 

but by using a basic number system. Only the researcher and her supervisor will have access 

to the completed survey forms, client artwork, and any photographs or related 

documentation. Consent forms would be kept secure along with results in a locked cabinet 

for seven years after the completion of the study. Information gathered from this study can 

be made available to you upon request. 

Your decision whether or not to have your child/ adolescent participate will not affect your 

current or future relations with this agency. If you decide to not allow your child/ adolescent 

to participate, you are free to withdraw your child/ adolescent at any time. Furthermore, your 

child/ adolescent may also discontinue participation at any time by notifying the researcher.  



This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on 
  

If you have questions or concerns about this study, please contact the researcher, the 

researcher’s supervisor, or the chair of the Human Subjects Institutional Review Board. 

Researcher 

Jill McNutt, ATR-BC 

Assistant Professor Operations Director 

Master's of Arts in Art Therapy 

St Mary of the Woods College 

JMcnutt@smwec.edu 

(812) 535-5160 

Co-Researcher 

Briana Giddens, LCSW, MAAT Student 

Saint Mary-of-the-Woods College 

bgiddens@smwec.edu 

Chair, IRB 

Lamprini Pantazi, Ph.D. 

Chair, Human Subjects Institutional 

Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN 47876 

LPantazi@smwec.edu 

(812) 535-5232 

Supervisor 

My signature below indicates that [ am 18 years of age or older, I have been informed about 

this study, I consent to having my child participate in this study, and I have received a copy 

of this consent form. 

  

Signature of Parent/Guardian 

  

Signature of Researcher 

  

   



APPENDIX B 

Saint Mary-of-the-Woods College 

Child Assent Form to Participate in Research 

We are doing a study to learn more about how technology can be used in art therapy. We are 

asking you to help because we want to come up with the best ways to help people using art 

therapy. 

If you agree to be in this study, you will attend individual art therapy sessions for one hour 

each week for twelve weeks. You will also be filling out a form with questions asking your 

opinion about the art activity and how you felt during the activity. The researcher and/or the 

art therapy supervisor will be with you to answer any questions you have about the activities. 

Also, if you decide at any time not to finish, you can stop whenever you want. There is no 

right or wrong way to answer the questions because this is not a test. 

Signing this paper means that you have read it or had it read to you and that you want to be in 

the study. If you don’t want to be in the study, don’t sign the paper. Remember, being in the 

study is up to you and no one will be upset if you don’t sign this paper or if you change your 

mind later. 

    

Signature of Participant 

    

Signature of Researcher  



APPENDIX C 

Saint Mary-of-the-Woods College 

Consent to Photograph 

Thank you for your participation in this research project. As part of the project, you may 

choose for your adolescent’s art to be photographed. Please indicate the degree to which you 

are willing to consent by placing your initials in the blank in front of the item. Initial the 

item that best suits your level of comfort. There will be no negative consequences for 

refusing to be photographed. The results of this study may be presented in educational 

settings, scientific journals, or professional conferences. 

I give disclosure for my adolescent’s artwork to appear at any time the material is 

shown. Please sign below. 

I certify that I am eighteen (18) years of age or older and that I have been given a copy 

of this form for my own records. 

    

Signature of Parent/ Guardian  



APPENDIX D 

Incomplete Image 

 



APPENDIX E 

Body Map Image 

 



APPENDIX F 

Questionnaire - KI 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. How are you feeling right now? 

Happy Sleepy Worried/ Scared Sad Angry /Mad Relaxed Stressed Anxious 

On a scale from 1 to 5 (1= lowest, 5= highest) how strong do you feel that? 

. Is this a different feeling from when you started the session? Yes No 

How did you feel while painting to the music? 

Happy Sleepy Worried/ Scared Sad Angry /Mad Relaxed Stressed Anxious 

5. On ascale from 1 to 5 (1= lowest, 5= highest) how strong did you feel that? 

Questions 5-8 can be asked by researcher during activity or after. 

6. What image did you create? 

7. How did you paint when listening to the music? (Quick, slow...) 

8. Were you able to concentrate on the beat? 

9. Were you able to repeat the pattern of the rhythm? 

CR 

10. Take a few minutes to look at your completed image. Pay attention to how you are 
feeling now that the image is complete. Do you experience any feelings of 

satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 
feel about this piece?  



Questionnaire - SE 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. How are you feeling right now? 

Happy Sleepy Worried/ Scared Sad Angry /Mad Relaxed Stressed Anxious 

On a scale from 1 to 5 (1= lowest, 5= highest) how strong do you feel that? 

. Is this a different feeling from when you started the session? Yes No 

. How did you feel while mixing the paint and blending the colors? 

Happy Sleepy Worried/ Scared Sad Angry /Mad Relaxed Stressed Anxious 

On a scale from 1 to 5 (1= lowest, 5= highest) how strong did you feel that? 

What did you see happening when the paints began to make contact? 

CR 

7. Take a few minutes to look at your completed image. Pay attention to how you are 
feeling now that the image is complete. Do you experience any feelings of 

satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 
feel about this piece?  



Questionnaire - PE 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. How did you feel when you saw the incomplete image? 

Happy Sleepy Worried/ Scared Sad Angry /Mad Relaxed Stressed Anxious 

On a scale from 1 to 5 (1= lowest, 5= highest) how strong did you feel that? 

Can you identify any thoughts you experienced while completing the drawing? 

What can you tell about the shape? 

. In what order were the lines at? 

. How does the image look to you? 

Describe the lines and shapes that you see. 

CR 

8. Take a few minutes to look at your completed image. Pay attention to how you are 

feeling now that the image is complete. Do you experience any feelings of 

satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 

feel about this piece?  



Questionnaire - AF 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. Describe what you were feeling when you were working on the body map. 

On a scale from 1 to 5 (1= lowest, 5= highest) how strong were those feelings? 

Talk about the emotions expressed in the image. 

Have you learned anything new about your emotions and your body from this 

activity? 

Does anything happen to your body when you share your feelings? 

If so, what happens? 

CR 

6. Take a few minutes to look at your completed image. Pay attention to how you are 
feeling now that the image is complete. Do you experience any feelings of 

satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 

feel about this piece?  



Questionnaire — CO 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. What steps did you take to complete this activity? 

2. Would you make any changes to the steps you took or the image created? 

CR 

3. Take a few minutes to look at your completed image. Pay attention to how you are 
feeling now that the image is complete. Do you experience any feelings of 
satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 

feel about this piece? 

 



Questionnaire - SY 

Name: 
  

Date: 
  

Please answer the question as best as you can. 

1. What do you notice about your self-portrait? 

2. Is there anything that stands out to you when looking at the image created? 

3. Do you feel as though this is an accurate representation of you? 

CR 

4. Take a few minutes to look at your completed image. Pay attention to how you are 

feeling now that the image is complete. Do you experience any feelings of 
satisfaction or accomplishment? If yes, which do you feel most? If no, how do you 

feel about this piece? 

 



APPENDIX G 

  

Activities Materials and Directives 
  

Activity Materials Directives 
  

Kinesthetic Component 
  

Traditional Art Media 
Painting to 

music 

Strathmore 

watercolor paper 

(90#) size 5 3/4 x 7 

3/4 inches, Crayola 

watercolor paints 

with brush (16 

count), Classical 

music   

Digitally Simulated Art 

Media 

Painting to 

music 

Sensu stylus to 

engage in activity. 

Music can be 

obtained through a 

classical music radio 

station or CD 

selected by 

researcher. 

Paint using watercolor or watercolor 

application while listening to classical 

music. Participants can be prompted to 

focus on the sound and sight, while at 

the same time bringing the color in line 

with the music while conducting the 

activity. 

  

Sensory Component 
  

Traditional Art Media 

Mixing Paint 

and 

Concentrating 

on Blending 

Colors 

Strathmore 

watercolor paper (90 

#) size 5 3/4 x 7 3/4 

inches, Crayola 

watercolor paints 

with brush (16 count) 
  

Digitally Simulated Art 

Media 

Mixing Paint 

and 

Concentrating 

on Blending 

Colors 

Sensu Stylus 

Mix paint colors while focusing on the 

blending of the colors. 

  
Perceptual Component 
  

Traditional Art Media Closure Game 

Image of an 

incomplete drawing 

on Strathmore 

drawing paper (80#) 

size 53/4x 73/4 

inches. Crayola 

colored pencils (24 

count), markers (12 

count), and gel pens 

(6 count)   

Digitally Simulated Art 
Media 

Closure Game   Image of an 

incomplete drawing. 

Simulated colored 

pencils, markers, and 

pens, specifically 

with the Adonit4 

stylus. Participant 

can adjust settings 

for all simulated 

drawing tools.   Complete the image. 

Participants are to focus only on the 

lines and forms. 

    Affective Component        



  

Traditional Art Media 
Body Map of 

Feelings 

Crayola colored 

markers (12 count), 

image of a body 

outline on Strathmore 

drawing paper (80 #) 

size 53/4x73/4 

inches 
  

Digitally Simulated Art 

Media 

Body Map of 

Feelings 

Simulated colored 

markers, image of a 

body outline, and 

Adonit4 stylus. 

Participant will associate four basic 

emotions, anger, fear, happy, and sad 

with separate colors. The colors will be 

used to fill in parts of the body where 

participant experiences the feelings. 

  

Cognitive Component 
  

Traditional Art Media Lifeline 
Any art medium 

available. 
  

Digitally Simulated Art 

Media 
Lifeline 

Any medium 

available in the 

ArtRage3 software 

program. 

Create a timeline that begins with their 

birth and extends to present. Participant 

will be asked to use traditional or 

simulated drawing materials to add 

events from their life both positive and 

difficult experiences. 
  

Symbolic Component 
  

Traditional Art Media Self Portrait 
Any art medium 

available. 
  

Digitally Simulated Art 

Media 
Self Portrait 

Any medium 

available in the 

ArtRage3 software 

program. 

Create an image of him or her self that 

can be abstract or representational using 

traditional or simulated digital media. 

  

Creative Component 
  

Traditional Art Media 
    Digitally Simulated Art 

Media   All Activities   Identified by 

component   Follow specific directives 

  

(Adapted from Hinz, 2009) 

  
 



APPENDIX H 

  

Activities and Anticipated Results 

Activity | Healing Function | Emergent Function 

Kinesthetic Component 

  

  

  

Painting to music Finding/ Matching Awareness of Form or Emotion 

Inner Rhythm Relaxation 
  

Sensory Component 
  

Mixing Paint and Soothing; Focusing 

Concentrating on on Sensation; 

Blending Colors Matching Internal and 

External Feelings 

Manifestation of Form or Emotion 

  

Perceptual Component 
  

Closure Game Organizing and 

Closing of a Form; Symbol Formation; Cognitive 

Creating Good Processing; Learning How to 

Gestalts; Internalizing | Begin 

Structure 
  

Affective Component 
  

Body Map of Develop insight about 

Feelings the connection Increased Awareness of 

between physical and | Appropriate Affect 

emotional symptoms 
  

Cognitive Component 
  

Lifeline Sequencing life 

events; Develop ability to generalize based 

comprehension of on previous experiences; Creative 

cause and effect Problem-Solving 

relationships 
  

Symbolic Component 
  

Self Portrait Uncovering concealed | Integration of all parts of self; 

parts of self Eliciting peace within self 
  

Creative Component 
  

All Activities Self Actualization Sense of gratification/ satisfaction, 

order and clarification 

(Adapted from Hinz, 2009) 
          
  

 


